FILE NOW: FILING FEE AFTER MAY-1 1S $225.00

] 4  PROFIT
#  CORPORATION
ANNUAL REPQRT

1996
DOCUMENT # 840875

1. Corporation Name

BUDGET COMPUTER SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. +
Secretarfsl Nite
DIVISION OF CORPORATIONS

)

MR RNNFR SRR

3a. Natg of Last Report
05/01/1995
Applied For

59-1793935 Not Applicable

S . #, alc. iti
vle, Apt. #, el . Cerificate of Status Desired ] $8.75 Additional
27 Fee Required

City & Slale 35.00 May Be
28]
Country Zip

Added 1o Fees
25 2] D

. This corporation has liabilily for intangible tax under & 199.032,
9. Name and Address of Current Reglstered Agent

Principal Place of Business

10600 MW 26 ST. STE 101
MIAMI FL 33172

Mailing Address

10500 NW 26 ST. STE 101
MIAMI FL 33172

37 Date Incorporated or Qualificd

06/15/1978

. FEY Number

2. Principal Piace of Business 2a. Mailing Address

21 [26]

Suite, Apl. #, etc.

. Elgction Campa;ign Financing

City & State
Trust Fund Contribution O

Country

Florida Statutes O ves [INo
. Name and Address of New Reglstered Agenl

81 Name

COTO, JORGE J. a2
10500 NW 26 ST., #101
MIAMI FL 33172 &3

B4 City

Sireel Address (P.O. Box Number is Not Acceptalbie)

FL |ssl Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above- named (orporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such chan% was autharized by the corporation's board of directors. | horeby accepl the appointmerit as registered agent, | am
farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ghged, or opén/httachment with an address.

W@P,j&}ﬁ){

H%_AND Tvpsybﬁ'pm

E OF SIGNING OFFICER OR DIRECTOR

/&%j:{*z/( /é

SIGNATURE U e e o - - e
Signalu-o, typed or printed rame af redislersd agent and 1ele i appf cable. (HOTE: Rogisteren Agunt sigeatues t 2 whien e 16 AN, DATE G_’\

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE PCST [} DELETE 11 TTLE [ Change [ Addition g
NAME COTOQ, JORGE J. 12 NAME 3
seer ovress | 70 SOLANO PRADO 13 STREET ATDRESS &
CITY-5T-2P CORAL GABLES FL 14CITY-51-20 &
TMLE v [ DELETE 2 1TMLE [l Change [ Addiion |
HAME COTO, CONNE C 22 NAME
sweersporess | 70 SOLANDO PRADO 23 STRFET ADDRSSS
oIy -S1-2P CORAL GABLES FL 2400Y-5T- 2P i )
TITLE (] DELETE L1TLE, {7 Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§7-2IF JACTY-81-2IP
TILE [] DELETE 41 TTiE [} Change  [[] Addilion
NAME 42 NAME
STREFT ADDRESS 43 STRCET ADDRESS
CTY-ST-2ZP 44 CITY-SI- 2P
ILE ) DELETE 5 1 TITLE [7] Change  [] Additien
NAME 5.2 NAME
STREET ADORESS 5.3 STREE] ADTIRESS
CITY-ST-2)f 54 CITy-51-2IP
TITLE L] DELETE e ':ﬂ‘f?:.'fﬂfﬁl o= 105 A% [ Addition
NAME 62 NAME -03/2 IJ’.QE‘—DIDEQ”‘DHT
STREET ADDRESS 63 STREET ADDRESS i *‘* DD . DD
CITy - 81-2IP 64 CITY-S1-2IP
14. | do hereby cerlify that the informatian suphed with this fige) is volunlarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k). Florida Stalules | further

certify that the infarmation indicated gerTifis annual rey r supplemental annual repart is true and accurate and that my signature shall have the spie Iegal effe if made under

oath; that | am an officer ar direcior, e corporall the receiver o trustes empowered 10 execute this report as required by Chapler FC7, Flahda Statutes; an that my name

Daytive | u’\e 'S

/‘_ -

o




